+ CREDIBILITY-Objectives should be realistic and should address the issues of greatest priority. + PUBLIC COMPREHENSION-Objectives should be understandable and relevant to a broad audience, including those who plan, manage, deliver, use, and pay for health services. + BALANCE-Objectives should be a mixture of outcome and process measures, recommending methods for achieving changes and setting standards for evaluating progress. + MEASURABILITY-Objectives should be quantified. + CONTINUITY-Year 2000 objectives should be linked to the 1990 objectives where possible but reflect the lessons learned in implementing them. + COMPATIBILITY-Objectives should be compatible where possible with goals already adopted by Federal agencies and health organizations. + FREEDOM FROM DATA CONSTRAINTS-The availability or form of the data should not be the principal determinant of the nature of the objectives. Alternate and proxy data should be used where necessary. + RESPONSIBILITY-The objectives should reflect the concerns and engage the participation of professionals, advocates, and consumers as well as State and local health departments.
In the resulting draft of the proposed midcourse revisions, published in the Federal Register on October 3, 1994 for public review and comment, there were no changes to the three goals of Healthy People 2000 nor to the organization of the 22 priority areas (4). There were, however, a number of proposed changes to the original objectives and subobjectives. More than 550 public comments were received on these proposed revisions. These public comments were used by PHS agencies to complete the revised Summary List of Objectives that includes all midcourse changes (1). These changes can be grouped into five categories:
+ New objectives that reflect scientific developments and new information that has become available; + New duplicates of existing objectives shared across priority areas; + Revisions to published objectives to encompass current issues and data reporting systems; + New special population subobjectives to focus on groups that are at highest risk of premature death, disease, or disability; and + Revisions to year 2000 targets.
As a result of the review process, 19 new objectives were added to the original 300 unduplicated main objectives (table 1) , bringing the total number of objectives to 319. Because some priority areas share identical objectives, the number of objectives including the duplicates is 376. Healthy People 2000 contains a total of 638 objectives and subobjectives; 805 including duplicates. The 20 new shared duplicate objectives are shown in table 2.
There were revisions to the original text of 68 published objectives and subobjectives, in some cases considerably modifying the objective. Table 3 contains the revised text of these objectives.
Fifty-eight objective or subobjective targets were revised to correspond with revised baselines (table 4) . Other targets were revised to reflect new data, new measures or new definitions. Fourteen of the objectives and subobjectives had surpassed the original targets at the time of the midcourse review. The majority of the revisions made more challenging targets.
A number of baselines have been changed since the midcourse review. These changes, which continue to evolve, are due to corrections, updated data and methodologies, changes in data sources, and changes in definitions. Baseline data that have been revised from those published in the Midcourse Review and 1995 Revisions are published in the most recent Healthy People 2000 Review and are indicated by a footnote ''a'' in each priority area summary data table.
Because new data showed increased health risk or disparity between the total population and people in age, gender, racial, or ethnic minority groups, the midcourse review added 111 new special population subobjectives (table 5) . There are now 319 subobjectives; with duplicates, there are 429. Twelve subobjectives were dropped, but continue to exist as part of a complex objective with many subpopulations and targets (objective 21.1). The total numbers of subobjectives for each special population group are listed in table 6. Added new measure, intake to less than 10 percent of calories among people aged 2 and older. In addition, increase age change to at least 50 percent the proportion of people aged 2 and older who meet the Dietary Guidelines' average daily goal of no more than 30 percent of calories from fat, and increase to at least 50 percent the proportion of people aged 2 and older who meet the average daily goal of less than 10 percent of calories from saturated fat. Dietary fat intake among people 2 years and over.
2. 06, 16.08 Increase complex carbohydrate and fiber-containing foods in the diets of people aged 2 and older Added new measure, to an average of five or more daily servings for vegetables (including legumes) and fruits, and to age change an average of six or more daily servings for grain products. In addition, increase to at least 50 percent the proportion of people aged 2 and older who meet the Dietary Guidelines' average daily goal of five or more servings of vegetables/fruits, and increase to at least 50 percent the proportion who meet the goal of six or more servings of grain products. Average daily intake of vegetables, fruits, and grain products.
2.08
Increase calcium intake so at least 50 percent of people aged 11-24 and 50 percent of pregnant Age change, and lactating women consume an average of three or more daily servings of foods rich in calcium, text clarification and at least 75 percent of children aged 2-10 and 50 percent of people aged 25 and older consume an average of two or more servings daily.
3.10
Establish 
5.06
Increase to at least 90 percent the proportion of sexually active, unmarried people aged 15-24 who Age change use contraception, especially combined method contraception that both effectively prevents pregnancy and provides barrier protection against disease.
5.07
Increase the effectiveness with which family planning methods are used, as measured by a Text clarification decrease to no more than 7 percent in the proportion of women experiencing pregnancy despite use of a contraceptive method.
5.08
Increase to at least 85 percent the proportion of people aged 10-18 who have discussed human Text clarification sexuality, including correct anatomical names, sexual abuse, and values surrounding sexuality, with their parents and/or have received information through another parentally endorsed source, such as youth, school, or religious programs.
5.09
Increase to at least 90 percent the proportion of family planning counselors who offer accurate Text clarification information about all options, including prenatal care and delivery, infant care, foster care, or adoption and pregnancy termination to their patients with unintended pregnancies. 5.11, 18.13, 19.11 Increase to at least 50 percent the proportion of family planning clinics, maternal and child health Text clarification clinics, sexually transmitted disease clinics, tuberculosis clinics, drug treatment centers, and primary care clinics that provide on site primary prevention and provide or refer for secondary prevention services for HIV infection and bacterial sexually transmitted diseases (gonorrhea, syphilis, and Chlamydia) to high-risk individuals and their sex or needle-sharing partners.
6.05
Reduce to less than 35 percent the proportion of people aged 18 and older who report adverse Text clarification health effects from stress within the past year.
6.12
Establish a network to facilitate access to mutual self-help activities, resources, and information Change in definition by people and their family members who are experiencing emotional distress resulting from mental of measure or physical illness.
7.03
Reduce firearm-related deaths to no more than 11.6 per 100,000 people from major causes. Change in definition of measure 7.16 Increase to at least 50 percent the proportion of elementary and secondary schools that teach Text clarification nonviolent conflict resolution skills, preferably as a part of comprehensive school health education.
8.02
Increase the high school graduation rate to at least 90 percent, thereby reducing risks for multiple Change in definition problem behaviors and poor mental and physical health. of measure
8.04
Increase to at least 75 percent the proportion of the Nation's elementary and secondary schools Text clarification that provide planned and sequential kindergarten-12th grade comprehensive school health education.
9.11
Reduce by 20 percent the incidence of secondary conditions (i.e., pressure sores) associated with Change in definition traumatic spinal cord injuries. of measure 9.12 Increase use of safety belts and child safety seats to at least 85 percent of motor vehicle Text clarification occupants. 
11.08
Reduce human exposure to solid waste-related water, air, and soil contamination, as measured Added new measures by a reduction in average pounds of municipal solid waste produced per person each day to no more than 4.3 pounds before recovery and 3.2 pounds after recovery.
11.10
Reduce potential risks to human health from surface water, as measured by an increase in the Change in definition proportion of assessed rivers, lakes, and estuaries that support beneficial uses, such as of measure consumable fishing and recreational activities. 
16.10
Increase to at least 75 percent the proportion of primary care providers who routinely counsel Text clarification patients about tobacco-use cessation, diet modification, and cancer screening recommendations, which includes providing information on the potential benefit or harm attributed to the various screening modalities and discussion of risk factors associated with breast, prostate, cervical, colorectal, and lung cancers.
16.11
Increase to at least 60 percent those women aged 50 and older who have received a clinical breast Change in definition examination and a mammogram within the preceding 1 to 2 years. of measure Reduce the incidence of pelvic inflammatory disease, as measured by a reduction in Added new measure hospitalizations for pelvic inflammatory disease, to no more than 100 per 100,000 women aged 15-44 and a reduction in the number of initial visits to physicians for pelvic inflammatory disease to no more than 290,000.
20.03a
Reduce hepatitis B among injecting drug users to no more than 7,932 cases. Text clarification
Increase immunization levels as follows: Text clarification
Basic immunization series among children under age 2: at least 90 percent.
Basic immunization series among children in licensed child care facilities and kindergarten through post-secondary education institutions: at least 95 percent.
Hepatitis B immunization among high-risk populations, including infants of hepatitis B surface antigen-positive mothers to at least 90 percent; occupationally exposed workers to at least 90-percent; injecting drug users in drug treatment programs to at least 50 percent; and men who have sex with men to at least 50 percent.
Pneumococcal and influenza immunization among institutionalized chronically ill or older people: at least 80 percent.
Pneumococcal and influenza immunization among noninstitutionalized, high-risk populations, as defined by the Immunization Practices Advisory Committee: at least 60 percent.
21.02
Increase the proportion of people who have received selected clinical preventive screening and Change in definition immunization services and at least one of the counseling services appropriate for their age and of measure gender as recommended by the U.S. Preventive Services Task Force. Previously existed as part of a compound objective; redefined into a subobjective. 1  5  2  0  6  1  0  0  3  5  3  0  0  0  3  2  2  11  6  2  8  3  1  1  4  15  1  1  8  1  13  1  3  4  2  1  1  0  0  0  3  6  0  2  0  3  0  0  4  2  2 Total:³  115  52  10  56  15  2  12  53  99  28  46  29  14  29  8   Midcourse  additions:  57  12  3  28  13  0  7  21  29  6  19  4  1  4  0 ¹Subobjectives targeting adults 50 years and over are included in "Older adults." ²Subobjectives targeting persons 18-34 years are included in "Adolescents/young adults." ³Totals do not sum to the overall number of objectives and subobjectives because some objectives and subobjectives apply to more than one subpopulation (for example, a subobjective for an older black female is counted three times in this 
